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Background: Respiratory viral illness is common in chil-
dren. Those with more severe or persistent symptoms may
present to hospital emergency departments (ED). We aimed
to measure the rates of inﬂuenza and other respiratory
viruses in a cohort of children attending the emergency
department of a Children’s Hospital with inﬂuenza- like ill-
ness, and to follow their clinical course.
Methods: A prospective hospital based cohort study was
conducted over two consecutive winters (2006 and 2007) in
children aged 0 to 15 years, whom attended the ED but were
not admitted. Children with inﬂuenza like illness (fever and
respiratory symptoms) were invited to join and consenting
families answered an investigator administered question-
naire. Nasopharyngeal swabs were collected and tested.
Children and their families were followed up for two weeks.
Results: Data on 143 children with inﬂuenza like ill-
ness (ILI) aged <15 years were analysed. Of the children
recruited, 26% were aged ≤1 year. The median age of chil-
dren was 3 years. 90 (63%) children were laboratory positive
to a respiratory virus over the two winters. 73% of the
children had visited their local doctor before the hospital
visit and 38% had been prescribed antibiotics. Whilst 89% of
the children were fully vaccinated with scheduled vaccines,
only two had received the inﬂuenza vaccine in 2007. 68%
of the children attended some form of childcare, and 35%
had missed days due to illness. 45% of the parents reported
taking time off. In a subset of 51 families where the par-
ents received no preventive intervention, 41% of the parents
reported having an ILI within a week of their child’s illness.
Conclusion: Although these children were not hospi-
talised, they still caused considerable burden on the
resources and time of personnel in the hospital. This impact
is also reﬂected in the parental time off work and subse-
quently illness.
doi:10.1016/j.ijid.2008.05.177
15.022
Salmonella Infection Among Children, After Consumption
of Boiled Wheat. Massive Poisoning in Central Greece
(Thessaly) Area
A. Anastassiou1,∗, E. Vlachaki-Taveli 2, P. Patra3,
K. Katsiardanis4, A. Pahiou5, K.P. Katsiardani4, A.
Gerovassili 6, J. Tassiou7, E. Petsiava7
1 General Hospital Volos, National Hellenic Health System,
Volos, Greece
2 Microbiological Laboratory, General Hospital, Volos,
National Hellenic Health System, Volos, Greece
3 Hospital Inﬂammation Committee, General Hospital,
Volos, National Hellenic Health System, Volos, Greece
4 Accident and Emergency Clinic, General Hospital, Volos,
Greece
5 Microbiological Laboratory, General Hospital, Volos,
Greece
6 Biology and Genetics Department, Medical school, Univer-
sity of Thessaly, Larisa, Greece
7 General Hospital, Hellenic Health System, Volos, Greece
Background: Salmonella is an important microbe caus-
ing food born gastroenteritis that can take the size of mass
epidemic disease when transmitted through infected food
in a small time frame (6—72 hours) and be life-threatening
mainly for the immunocompromised patients. This study
aimed to record all the cases of salmonella infected chil-
dren below 14yo that were massively infected in the broader
city of Volos and to evaluate the medical services of
the Achillopoulio General Hospital of Volos (AGHV) in the
instance of an emergency incident.
Methods and Materials: Boiled wheat was produced from
a certain patisserie in central Greece to be offered in memo-
rial services in eight churches on the 23/5/04. Two of the
ingredients used for their production (roasted chick peas
powder and raisins) were found infected with Salmonella
enteritidis. After the consumption of the boiled wheat 430
people were infected, among which 43 were children and
the following clinics were involved with them: the A&E, the
microbiology lab and the pediatrics clinic.
Results: Between 23/05/2004 to 26/05/04, 43 children 5
days). Positive stool cultures were recorded in 26 samples
(89.7%).
Conclusions: Medical, paramedical and administration
services of AGHV were put in an emergency incidence test
and coordinated and responded successfully.
doi:10.1016/j.ijid.2008.05.178
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Bacterial Septicaemia in Neonates
J.K.F. Lee
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Objective: To study the epidemiological data of early and
late onset septicaemia in neonates.
Method: Prospective analysis in the year 2005 of all pos-
itive blood cultures in the neonatal wards. Blood cultures
were done on admission for those at risk of sepsis and when-
ever there were symptoms and signs of sepsis.
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Results: There were 119 positive blood cultures. 46
episodes of septicaemia occurred in 32 neonates in the NICU
and 7 neonates in the intermediate care ward. 9 infants
died giving a mortality of 19.6% from neonatal sepsis. There
were 10,913 livebirths in the hospital and 33 inborns had
septicaemia giving an incidence of 3.0 per 1,000 livebirths
(range from 1 to 10 cases per 1,000 livebirths in the litera-
ture). The septicaemia rates were high in preterm babies,
namely 8.6% in ELBW, 6.9% in birthweight 1000 to 1495 g
and 8.0% in VLBW infants. 7 infants had early-onset sepsis
(onset <48 hours of life), with 6 GBS. 5 inborns had GBS (4
early-onset, 1 late-onset) with an incidence of early GBS of
0.37 per 1,000 livebirths (range from 0.1 to 1.39 in Asia). 2
died (both early-onset) in the 6 infants with GBS with a mor-
tality of 33%. There were 39 late-onset septicaemia (0.85%)
out of a total of 4,589 admissions. The gram negative bacilli
isolated for late-onset septicaemia included 5 Pseudomonas
aeruginosa (3 died), 3 Klebsiella pneumonia (none died) and
2 Escherichia coli (both died). 14 CONS (30.4% of total) and
5 Candida were isolated.
Conclusion: GBS sepsis although relatively rare has a mor-
tality of 33%. More effort should be placed in controlling
the late-onset or nosocomial infection especially in preterm
infants.
doi:10.1016/j.ijid.2008.05.179
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Background: Cryptosporidium parasites are leading
causes of enteric disease, especially in children.
Methods: A prospective survey on the prevalence of cryp-
tosporidiosis in children less than ﬁve years of age was
undertaken at six microbiology laboratories in Kenya on
fecal samples submitted for routine parasite and ova inves-
tigations. Modiﬁed ZN staining was used for microscopy,
and PCR-RFLP techniques used to determine the genotypes
present.
Results: Analysis of 4,899 samples over a two-year study
period showed an overall prevalence of cryptosporidiosis of
4%. Investigations on the nature of enteric diseases prompt-
ing ova and cyst examination requests showed 66.4% had
acute diarrhea, 9% had persistent diarrhea, 21% had recur-
rent diarrhea. The main symptoms were abdominal pain
(51.1%), vomiting (51.6%), and abdominal swelling (11%).
The prevalence of cryptosporidiosis was highest among chil-
dren 13—24 months of age (5.2%) and least among those
48—60 months of age (2%). Cryptosporidiosis was signiﬁ-
cantly associated with persistent diarrhea (P 0.0001, [OR]
2.193, 95% [CI] 1.463—3.29), vomiting (P 0.0273, OR
1.401, 95% CI 1.04—1.893), and abdominal swelling (P
0.0311, OR 1.56, 95% CI 1.04—2.34). Genotype analysis
based on polymerase chain reaction- restriction fragment
length polymorphism of the 18S rRNA gene fragment showed
that 87% (153 of 175) of the Cryptosporidium isolates were
C. hominis, 9% (15 of 175) were C. parvum, and remaining
4% were C. canis, C. felis, C. meleagridis, and C. muris. The
most common protozoa in coinfected patients were Enta-
moeba histolytica/E. dispar, E. coli, and Giardia intestinalis
(6%, 5%, and 2%, respectively).
Conclusion: Our results show that Cryptosporidium is
among the most common protozoan parasites in children
with enteric diseases and that anthroponotic species are the
leading cause of human cryptosporidiosis in Kenya, which
suggests that human-to-human transmission is the main
mode of spread.
doi:10.1016/j.ijid.2008.05.180
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Background: Eperythrozoon is an extracellular red blood
cell parasite, in currently classiﬁed as a Mycoplasmatales
according to the studies of Neimark et al(2001). Eperythro-
zoonsis is a kind of zoonosis, which is a variety of syndromes
such as fever, anemia and icterus. The case of Eperythro-
zoonsis in human is uncommon. The paper describes the
clinical manifestation, blood components and immune sys-
tem changes in children infected by eperythrozoon.
Methods: Collecting 8 cases that diagnosed eperythro-
zoonsis in admitting patients in our hospital from 2006 to
2007, and observing the changes of clinical manifestation,
peripheral blood cells, bone marrow pathology and immune
system including CD3+, CD4+, CD8+ T cells, natural killer
cell, and IgG, IgA, IgM, IgE. Reviewing the data of epery-
throzoon infection.
Results: Permanent high fever, mild to moderate anemia,
leukocytopenia, thrombocytopenia, hepatosplenomegaly,
lymphadenovarix and hypoalbuminemia were observed in
the mainly manifestation of almost all eperythrozoonsis
patients. Bloody pleural ﬂuid occurred in some patients.
Disseminated intravascular coagulation happened in 3
patients. Lymph node and bone marrows showed pro-
liferated change, and maturation of megakaryocyte was
handicapped. Histopathology of bone marrow showed the
granuloma-like change, high frequencies of histiocytes.
Cells immune system was obviously depressed, especially
for natural killer cells. IgE was higher in plasma. Seven
cases were cured and one case died after treatment with
Artemether or /and aminoglycosides.
Conclusion: The clinical manifestation and laboratory
results of Eperthrozoon infection in children were somewhat
different from those in adult patients. Eperthozoon infec-
tion in children involved not only red cell system, but also
granulocyte and macrophage systems, immune function of
the patients as well. We hypothesize that impaired immune
function of the patients who were infected by eperythro-
zoon increased the severity of the disease and caused bad
prognosis of eperthrozoonsis in children.
doi:10.1016/j.ijid.2008.05.181
